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PI Subcommittee Meeting - Agenda 
July 13, 2021 – 10am EST to 11:00am EST 

 
Microsoft Teams 

 

1. Welcome and Introductions 

Meeting Attendees 

Amanda Rardon-D4 Lisa Hollister-D3   

Andy VanZee-IHA Lori Gill- D8   

Angie Ogle-D6 Maria Thurston-D5   

Brittanie Fell-D7 Marie Stewart-D10   

Chelsea Gardner-
D6 

Mark Rohlfing-D6   

Christy Claborn-D5 Mary Schober-D5   

Dara Dilger-D10 Melissa Smith-D5   

Dawn Daniels-D5 Merry Addison-D7   

Elizabeth Tenbarge-
D10  

Dr. Michael 
Kaufmann- IDHS 

  

Eric Parmley-D2 Michele Jolly-D10   

Jan Howard-D2 Noell Andriessen-D1   

Dr. Jay Woodland-
D10 

Olivia Roloff-D7    

Jennifer Homan-D1 (Chair) Dr. Peter 
Hammer - IUH, D5 

  

Jill Castor-D5 Dr. Peter Jenkins- 
D5 

   

Jodi Raymond-D5 Rachel Stansberry-
D10 

  

Jackie Martin-D7 Regina Nuseibeh-
D4 

  

Kelly Blanton-D5 Rexene Slayton-D8   

Kisha Knight-D1 Sarah Hoeppner-D3   

Kris Hess-D5 Tammy Robinson-
D7 

  

Kristi Croddy-D5 Tanya Toth-D2   

Latasha Taylor-D1    

LeAnne Young-D2    

IDOH STAFF 

Brian Busching  Veronica Daye Trinh Dinh Emma Heltzel 

Ramzi Nimry    
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2. 2021 Goals 

a. Decrease ED LOS for critical patients at non-trauma centers.  

b. Increase trauma registry quiz participation. 

c. Collect hospital level variables. 

d. Continued EMS run sheet collection.  

3. Decrease ED LOS at non-trauma centers. 

a. Letters to hospitals about ED discharge date/time 

i. Quarter 1 and Q2 2022 – letters will be sent out before the next PI meeting 

in September.  

b. ED LOS (Orders Written) 
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c. ED LOS (Physical Exit) 

 

 
 

 
 

4. Data cleaning project – presented by Timothy Miller.  

5. Increase trauma registry quiz participation. 

a. May -24 hospitals (34 participants) April – 23 hospitals (38 participants) 

i. Result for May 2021 quiz: 73% (was 69% in April 2021) 

ii. Result for June 2021 quiz: 80% 
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b. After ITN Meeting, a plan was set up to improve the quality of the quizzes: 

i. Update Mailing list 

ii. Gather questions for upcoming year earlier.  

iii. Have a more substantial review process. 

iv. Provide rationale for answers that can be made available while taking the 

quiz (improve learning aspect) 

6. Collect hospital level variables. 

a. 37 responses so far for 2021  

7. Continued EMS run sheet collection. 

a. Please send Randall Eimerman with Dept. of Homeland Security at 

REimerman@dhs.IN.gov with a list of EMS providers not leaving run sheets. 

8. Quarterly updates 

a. List of hospitals not reporting for Q1 2021. 

i. Ascension St. Vincent - Kokomo 

ii. Deaconess Gibson Hospital  

iii. Franciscan Health Crawfordsville 

iv. Franciscan Health Hammond 

v. Franciscan Health Dyer 

vi. Franciscan Health Munster 

vii. Greene County General Hospital  

viii. Goshen Hospital 

ix. Harrison County 

x. La Porte Hospital  

xi. Putnam County Hospital  

xii. Scott County Memorial Hospital  

xiii. St. Mary Medical Center-Hobart 

xiv. Union Hospital Clinton  

 

b. Who can reach out to non-reporting hospitals by district? What are the hospital’s 

barriers to reporting? 

 

c. Transfer delay 

i. Quarter 1 2021 analysis 

a) Delay = yes (N=394) 

b) Main categories (bold is for top 5) 

a. Null (N=190) 

b. EMS (N=75) 

c. Receiving facility issue (N=35) 

d. Other (N=28) 

e. Referring facility issue (N=19) 

f. Referring physician decision making (N=17) 

g. Delay issue (N=13) 

h. Transportation issue (N=4) 

i. Family, legal guardian, or patient issue (N=4)  

j. Referring Hospital Issue-Radiology (N=4) 

k. Weather or Nature Factors Issue (N=4) 

mailto:REimerman@dhs.IN.gov
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l. Communication (N=1) 

 
2021 Meeting Dates and Location 

Microsoft Teams (for the time being) 
Call-in number: 1-240-454-0887, participant code is 11096126# (music will be heard until the moderator joins the call) 

September 14 
 

November 16 
 

 

 


